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ORIGINAL 


CIVIL RIGHTS COMPLAINT 
42 U.S.C. § 1983 


UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 


—X 


FILED 

ic ’AU6 0l> 20t6 * 

• * 

BBOOaYN OFFICE 


’ Thomft.'s 

Full name of plaindfi^risoner ED# 


Plaintiff, 


CV 16 - 4463 


JURY DEMAND 
YE S V NO 


(iL-Auis.k . 

P.Alf6e oU^ie(L iQfXe 3{/-/ g ^ ^ Uf^Jerr Sjc££r PoJ/te. 

Pnitce #/ .f 2 Sckif^Uo jLclJ //Z3y'/j p£cc] 

Enter full names of defendants ' oU/cetL ^ / J 

[Make sure those listed above are ' ' 

identical to those listed in Part Ql.] OOGAN J 

Defendants. 


1. Previous Lawsuits: 


A. Have you begun other lawsuits in state or federal court 

dealing with the same facts involved in this action or ^ 
otherwise relating to your imprisonment? Yes( ) No(v 9 


B. If your answer to A is yes, describe each lawsuit in the space below 
(If there is more than one lawsuit, describe the additional lawsuits 
on another piece of paper, using the same outline.) 


1. Parties to diis previous lawsuit: 
Plaintiffs: _ 


Defendants: 


2. Court (if federal court, name the district; 
if state court, name the county) 


3. Docket Number: 


1 
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CBjli 

•Y.. ,.0.:j TnUOCl TOIRTSIO Slj: 


aof'i^o HYJKOOfig 








MiJr A- 
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4, Name of the Judge to whom case was assigned:_ 

5. Disposition: (for example: Was the case dismissed? Was it 
appealed? Is it still pending?) 

6. Approximate date of filing lawsuit:__ 

7, Approximate date of disposition:__ 

n. Place of Present Confinement: ft), krt><,s> _ 

A. Is there a prisoner grievance procedure in this institution? Yes( )No( ) 

B. Did you present the facts relating to your complaint in die prisoner 
grievance procedure? Yes( ) No(^^^ 

C. If your answer is YES, 

1. What steps did you take?_ 


2. What was the result? 


D. If your answer is NO, explain why not noV ft- yrisoto 

E. If there is no prison grievance procedure in the institution, did you complain 
to prison authorities? Yes( ) No( ) 

F. Ifyour answer is YES, 

1. What steps did you take?__ 


2. What was the result? 


2 
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y 


in. Parties: 

(In item A below, place your name in the first blank and place your present 
address in the second blank. Do the same for additional plaintiffs, if any.) 


A. Name of plaintif TnvoYyYift^ ^ > PQ M _ 

Address cSWei i\37 0 


(In item B below, place the full name and address of each defendant) 


B. List all defendants’ names and the addresses at which each defendant may be served. 
Plaintiff must provide the address for each defendant named. 


Defendant No. 1 P-.W,. ftO:-. hce^ifnA^J Scf\ .> -/X 

P er.. 

y 


Defendant No. 2 


Defendant No. 3 


Defendant No. 4 


Defendant No. 5 


Police ofl-irer~3ei>iJ 1‘i^ OrT 
XG5' ^To)y)pLijj^ j2viz/Jcie. 


J A He ,Dae 

a// 




9ilrCe . Ifi^e ^V c?7r 


Ul^derrarciL Pjflc oJTjcer TFoht^ D oc ^^^'^PCT 

N y 


[Make sure that the defendants listed above are identical to those listed in the caption on page I]. 


3 
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IV. Statement of Claim: 

(State briefly and concisely, the facts of your case. Include the date(s) of the event(s) alleged as 
well as the location where the events occurred. Include the names of each defendant and state 
how each person named was involved in the event you are claiming violated your rights. You 
need not give any legal arguments or cite to cases or statutes. If you intend to aUege a number of 
related claims, number and set forth each claim in a separate paragraph. You may use additional 
8 by 11 sheets of paper as necessary.) 




i hpr 


0^ lilzJ/. 








W - .. . .. -K r’ - - ^ 

iCihce ■I- n^^PcJ- /(c^p /fie o/j 


(gn-ftb/O, 



4^ 


/Je 




Ltt 


Ay 1-0^ 


j)aJseS6il^ ^/cm) proper. 


]j^-iji^Jrcss ol-^ j}olfre alSlt-er-i e Jle I^ei^ oJ- MeAQ M )-fe.lL 

CPL 0 3 CritniH/yl pasAes^faA CotJrvjjeJ 

CPL' krcehiiJ . 

O^ecrlu CPL.X0^^2^ RerrsX 


' ' ' y 

1^11 iL.c Wi fjg e\/)d 


c,r jne^ 


i~?cfe.>.rivcr <fo^ce ukiU ]lhw(^cul<llcl ->\(A icioacici 


flT ^ Pol fee. oUh? tr 




=.-}4ga iCfjac-tcie ka o^X 

LcrTVo lorO 


—V-fJce cJve.i4- ftnej p-<j oilwr Ke f\ li/'.AfI ■I'L. j[\oor 


lr> ilk lliJ 


0k>€- o 


CUA 

s 


?l- i^ce o<p 4Va oo\A cOjJcreXz^ 


WA 


If you are claiming injuries as a result of the events you are complaining about, 
^scribe your injuries and state what medical treatment you required. Was 
/medical fr^tment r^eived? /. 

Oj>i 1/ 12 .4f/p fi-X rhji PXt a/J X ^3 VOnp 

A yp-^ J^lcet^ H 'iPjjAnA M <mV 

/CNUcUc J\rh>ol k/ jiAxhc///>j^€e. ^ No , 

('aalci^repl/i((^ n'jJ- JLmL kNaollc. /^H ;X r/'re 

^ \/' nl, . // , / I J ; ^rr 


jf'A h.V unxij h/jlLr^oj >/ay /Jnjje. . JH 

i^iKcrS * J. r€Ce/re jia//J 


-hr /^y n 'a 

si?n4siiic4 iM 





E'/i //hW/s- 


4 
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M 6 O-C d\. 2 


l- YJ/vli'l/'a ■//»« ■ J\,L /ll^ lJU 0f-> J'lle Co(J t J/rif! 


^ iclol ^ — /J^ — fLuji^cj m/. r (AhjJa.r'ueAv- JouaJ 'h 


CjCHA, 


.iL 


ProEL 




Per. Uy. o-CGy,. -JoV^ ho. ^ i-i mrU! ,^r.L.W. 


J 


COMCyre-- 


LQolL 


OtL 


lj£j \/L}e. Jl> 


liue^ 


rowiyot /v/i^> 


C/ V ^ 

C At^i^ j — <^l~y/ pu/ljpci 3)Jrf "T uAi 

yu / /.J Zi p u(u j. J^/ nL-lLj l^clr_ y X Aiy k/it-U A L-cj J- 

(u U / /’Z / / / » r! V / / // 


A 




rauKtd' ->/- a/Ai 



U 


UL mPtrl(.rJ hlue t U 



le.Lx^<J aa^J ImJl AijJ 

^Lie AiL 79 "^ f ^ r~ _ 






t <. ipeir>cj sJ~>->'p .fgAvc/ //^ J-L 


jrije. \ < fJiJU’iupr/ jlUAJijIlnef^ C/ei^^y .Kt AY~ch /hf ^hjt / 7 t' Cn~ 

f^hf P ^Lc) /ncJ- ad l?e./Ara 


^I^C) fiU -tncrt- ae.i^ rJi-f^f«Ayi /sM'/c-tCf' C 

-L. 'd/aa/t, . Wtl'lo ddd^rtr'i kaldfHtj />?-€ Jdl^P jJlf.r<. kfJ<f '/ 


ta^C.f^4<. 4laaft^ . _ d-h^jr^r'^ naia/(^4 />?-€ n/Ol^hi _...i 

pI^sI C Ld^tyJ dU tA^ JXte. pudit^e] A M Mt Cd/Jcr^cd, 


Ale 


A1^ 






uo(- C~overi>/^v\je>j|~ 




...J U HS,d>s 


a kki.3 


u/iitv A-ivjJ c1uiwDj^o( , 




l^dlfCe. oA/CeA f I /S M/cLA-tl Soil/p-fJo i^h/dJ 


\j Ametjip\a.^{- Ma 


( ftri-t'fie 1 <j-C 


doddle C^/jjJ: 


'IjlD. R< pf sJoi-ceJ^d/J <5~ ^ ^^ - p ^C. 

A/>oj \ridpj-ed. 
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V. Relief: 


State what relief you are seeking if wu v«iin,ioiiiu 

I 4)m- oJ- KJehJ \4 y-4 

_P<p1iX€. ugp'ftr^Tv^gY'K(Hgj t iPWret^iiV0| 

IHg- g>P AvU^ lV(;ca3i/^tfdP>s mjril a i^ivr^ fivnologg 


Pft-U^ (VCCcUlQk-ifdpI ^ri( A 

u u I .TK m. i u r 


S 


I0p>s> Ifrwa A ^ori^ /Vpo log g TTca 

■&\i>o 4r<v\>-nV^’ i 


4 





4 cue oi? ■e.?<r 4 >.ssi\^£:}rr <u JIup 


ft- Ifoctruf 


ln¥tu}(A/ 


—- ^ - IT I --- n - -A -^ t W C> 1 < 

’Tf/yg- (>~»fi 4 u.re, oi- ral^r- rr^e^ 


ftPtJ rciict^QiP., 1f|^poir4-A>j4]<A ft. rg/lft^^-bid 


ceAta/ 

MrTC/>^ B 




I declare under penalty of perjury that on_, I delivered this 

(Date) 

complaint to prison authorities to be mailed to the United States District Court for the Eastern 
District of New York. 


Signed this 



, 2 Q]{ff . I declare under penalty of 



N/ /r //JAJ 


Prisoner ID# 


5 





























